
AUTHORIZED UTILITYREPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS

TYPE: l_lXC []CLEC []ILEC []Wireless ,_OlJ/,2[:[--

CERTIFICATED COMPANY INFORMATION

800 Response Information Services, LLC
CompanyName
Same

FEIN/SSN
802-860-0378

Dba/fka
1795 Williston Road, Suite 200

MailingAddress
South Burlin.qton, VT 05403
City, State, Zip Code
Same

Telephone#

BusinessLocation
Same Chittenden

City,State, Zip Code County

REGISTERED AGENT INFORMATION

Registered Agent: InCorp Services, Inc.
Mailing Address: 317 Ruth Vista Road
Lexinaton, SC 29073-8628

City, State, Zip Code
Pursuant to the Commission's rules and regulations, print or type company contact for the following areas:

Robert Clearv
A, General Manager(IncludeAddress if differentthanabove)

802-860-0378 / 802-860-0395 / bclearv_.8OOresPonse.com

go

TelephoneNumber
Linda Youn,q

/ FacsimileNumber / E-mailAddress

CustomerRelations/ComplaintsRepresentative
802-860-0378 / 802-860-0395
TelephoneNumber
Same as B

/ FacsimileNumber

(IncludeAddress ifdifferent than above)
/Iyou nq(_,8OOresponse.com
/ E-mailAddress

C1. CustomerRelations/ComplaintsRepresentativefor EscalatedComplaints (IncludeAddress if different
than above)

/ /

TelephoneNumber / FacsimileNumber / E-mailAddress
800-639-1650

Customer Contact (Toll Free Number)
John Evancie
Engineering Operations (IncludeAddress if differentthan above)
802-860-0378 / 802-860-0395 / ievancie_8OOresDonse.com

TelephoneNumber / FacsimileNumber / E-mail Address
Same as D
Test and Repair (IncludeAddress if differentthan above)

/ /

TelephoneNumber / FacsimileNumber / E-mail Address
Same as B
Emergencies (During Non-OfficeHours)

/ /

Telephone Number / FacsimileNumber / E-mail Address

C2.

D,

%

E,

F,

(Rev.PSC/ORS2014)



In addition, please provide the following company contact information to assist in proper routinq of

correspondence and invoices:

Stephanie Perrotte
G. RegulatoryOfficer (Name& Title)

1795 Williston Road, Suite 200, South Burlin.qton, VT 05403

(MailingAddress)
802-860-0378 / 802-860-0395 / sDerrotte_.800resDonse.com

TelephoneNumber

Same as G

/ FacsimileNumber / E-mail Address

H. AnnualReportMailings (Name& Title)

(MailingAddress)
/

TelephoneNumber / FacsimileNumber E-mail Address

Same as G
I. Dual Party Mailings (Name& Title)

(Mailing Address)
/ /

Telephone Number / FacsimileNumber / E-mailAddress
N/A

J. InterimLEC FundMailings (Name& Title)

(Mailing Address)
/ /

Telephone Number / FacsimileNumber / E-mailAddress
Same as G

K. UniversalServiceFundMailings (Name& Title)

(MailingAddress)
/

TelephoneNumber / FacsimileNumber E-mail Address
Same as G

L. Gross ReceiptsMailings (Name& Title)

.(MailingAddress)
/

Telephone Number / FacsimileNumber E-mailAddress
Same as G

M. Lifeline Mailings (Name& Title)

.(MailingAddress) / / ,"/'_"

Te ephone Number / FacsimileNumber / E-mailAddress ._ J

ea ..................................
Thisform was completedby Sign_s_ , _// y/ /
Vice President / ?//_J _/_

Title Date

RETURNCOMPLETEDFORM TO: PublicServiceCommissionof SC
DocketingDepartment
PostOfficeDrawer11649
Columbia,SouthCarolina29211

An.._..d
OfficeofRegulatoryStaff
Attn:JeanneGordon
1401MainStreet,Suite900
Columbia,SouthCarolina29201

(Rev.PSC/ORS2014) Pg_:2_f2


